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public and private dialogue about the health and well-being of adolescents is frequently
undermined by false assumptions and lack of information'about young people of color.

The purpose of this report is to encourage greater understanding of health concerns facing
adolescents of color and to promote community action that supports the health and well-being

of all adolescents.The primary research sources are:

Survey responses from 126,000 public school students in 6th, 9th and 12th grades

throughout the state who participated in the 1995 Minnesota Student Survey;

Focus group discussions conducted with ninety young people from Minneapolis

and St. Paul.

The Executive SOmmary focuses on findings from the Minnesota Student Survey. Comments and
suggestions from the focus groups cannot be summarized further in any reasonable way, and
readers are encouraged to read these discussions as they are reported in Chapters 4-8.

Although large numbers of public school students participated in the survey, the participants did
not strictly represent the overall youth population. Caution should be used when interpreting
the results.As a group, adolescents who were not enrolled in school or involved in the survey
could well face greater health risks than those who were.

Family, School and Activities
Young people seemed to feel positive about their relationship with their parents. Eightysix
percent of 6th graders and over twothirds of 9th and 12th graders felt their parents.cared
about them "very much." The feeling that parents cared about.them "very much" was equally
strong in all racial/ethnic groups. Students from one-parent fainilies were just as likely to feel

that their parents cared about-them as students from two-parent families.

Aspirations for college were very high in all communities of color. Over 80 percent of 6th
graders and over two-thirds of 9th graders from each racial/ethnic group reported that they
planned to go to college. Students of color were as likely as White students to report that they
worried very much about"doing well in school" and "getting accepted into college." Asian
students had far more positive feelings about school than other racial/ethnic groups.

However, skipping or cutting school occurred with alarming frequency, particularly among
students of color. Nearly onefourth (23%) of Chicano/Latino 9th graders reported skipping at
least three days of school in the past 30 days, as did 18 percent of African American, 17 percent

of American Indian, 15 percent of Asian and 7 percent of White students.

Students of color tended to have more responsibilities at home than did White students.
Students of color were two to four times as likely as White students to have "primary
responsibility" for raising a child, usually a brother, sister or relative.

White students were much more likely than students of color to be involved in team athletic
activities at school.Among 9th graders, 40 percent of White students and only 22 percent of.
African American students 'spent at least six hours per week playing school team sports.White
students were more likely than students of color to be involved in musical activities, while

students of color spent more time than their White counterparts on volunteer work and
community service.
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Smoking rates differed

sharply depending on

where one lived in

Minnesota

Emotional Distress, Suicide Attempts and Abuse
Emotional distress was found to be significantly greater among students of color than among
White students. Students in all communities of color were more likely than White students-
to report feeling discouraged or hopeless, worried or upset, under great stress or pressure,
and sad.

Among 6th and 12th graders, students from communities of color were two to three times more
likely than White students to indicate that they had tried to kill themselves in the past year.
Reports of attempted suicide peaked in the 9th grade. Sixteen percent of American Indian 9th
graders and 14 percent of Chicano/Latino 9th graders reported they had tried to kill themselves.

At each grade level, students of color *ere more likely than White students to indicate that they
had been hit "hard" or "often" by an adult in the household.African American,American Indian

and Chicano/Latino students were the most likely to report that they had been touched sexually
against their wishes.Asian and White students were least likely to indicate that experience.

Smoking Cigarettes
Smoking rose dramatically between 66 and 9th grades. By 9th grade, 32 percent of American
Indian students and 29 percent of Chicano/Latino students were smoking at least 1-5 cigarettes
per day. Most 9th grade regular smokers indicated that they had started smoking when they were
twelve years old or younger.

Smoking rates differed sharply depending on where one lived in Minnesota.Among all 9th grade
students,African Americans living in Minneapolis had the lowest daily smoking rate (9%) of any
racial/ethnic group in any region of the state.Among 12th graders,African American and Asian

students from Minneapolis and St. Paul had the lowest daily smoking rates ((1%) in the state. In
the African American,American Indian and Asian communities, smoking was much more frequent
in Greater Minnesota than anywhere else in.the state.

Alcohol and Marijuana Use
Like smoking, consumption of alcohol increased sharply between 6th and 9th grades and then
more gradually between 9th and 12th grades. By 12th grade, one of every five American Indian,.

Chicano/Latino and White students (20%, 20%, and 19%) drank "weekly" or more often,
compared to one of every twelve Asian students (8%).

In all four communities of color, regular use of alcohol was lowest in Minneapolis and St. Paul
and was sharply higher in Greater Minnesota. Only 2 percent of Asian 9th graders living in
Minneapolis and St. Paul drank weekly or more often.

Regular use of marijuana was found to be extensive in several cornmunities.Among 9th graders,

19 percent of Chicano/Latino, 16 percent of American Indian and 15 percent of African American
students reported using marijuana weekly or more often.Asian and White students consistently
had the-lowest rate of marijuana use.

9
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Regional differences were inconsistent. In the African American and Asian communities,
marijuana use occurred most frequently in Greater Minnesota, while in the American Indian and
White communities it occurred post frequently in Minneapolis and St. Paul.Among 9th graders,
Asian students from Minneapolis and St. Paul had the lowest rate of regular marijuana use (3%)

of any racial/ethnic group in any region of the state.

Violence
Students of color reported that they were more often the victims of violent behavior at school.
Twenty percent of Chicano/Latino 9th graders indicated that they had been threatened or
injured with a weapon on school property in the past year, compared to 7 percent of White
students. For African Anierican,Asian and Chicano/Latino communities, being threatened or
injured with a weapon at school occurred much more frequently in Greater Minnesota than
elsewhere in the state.

For sOme students, worries about safety at school became so serious that they sometimes did
not go to school. Skipping school for safety reasons was more prevalent in communities of
color than in the White community.

An alarmingly high number of young people indicated that they had carried a weapon on school
property at least once in the previous month. Carrying a weapon on school property peaked in
the 9th grade.Twentyeight percent of Chicano/Latino 9th graders reported carrYing a weapon
on school property at some time during.the previous month. For African American,Asian and
Chicano/Latino students, carrying a weapon at school occurred more often in Greater
Minnesota than in Minneapolis and St. Paul or the suburbs.

Sexuality and Health
Onethird or more of African American,American Indian and Chicano/Latino 9th graders had
engaged in sexual intercourse at least three times in their lifetime. By I 2th grade, nearly
twothirds of African American and American Indian students and more than half of
Chicano/Latino students had been sexually active. Pregnancy rates were also highest among
these groups.TwentyLone percent of African American 12th grade girls reported that they had

been pregnant at least once.

Among those who were sexually active,African Americans were more likely than members of
other racial/ethnic groups to talk with their partner about protecting themselves from
pregnancy and sexually transmitted diseases. Condoms were by far the most common form of
protection used by students from all racial/ethhic groups. However, 19 percent of sexually active
9th graders.and 13 percent of-sexually active high school seniors used no method to prevent
pregnancy or STDs, and substantial numbers used ineffective methods such as withdrawal.

Access to Health Care
About one in five students reported that they had not had a physical exam in the past three
years.Asian students were slightly more likely to indicate that they had hot had a recent physical

exam.
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RECOMMENDATIONS
The purpose of this report is to provide fresh information on the feelings and experiences of
young people of color in Minnesota, and to expose misleading stereotypes and false assumptions

about adolescents.The following recommendations draw their inspiration from the survey
results and focus group discussions.

I . Schools, government, neighborhood groupsindeed, all community
institutionsshould take steps to engage young people in defining the
issues and creating solutions to the challenges they face.

Young people have ideas and opinions about many of the issues identified in this report.They
have "inside knowledge" about the ups and downs of adolescent life. Many want to contribute.
Surveys and to some extent even focus groups only scratch the surface of their experience.The
next step is to find ways for young people to have an ongoing, substantial voice on advisory and
decision-making bodies in all relevant institutions.

2. We must provide more opportunities for adolescents, especially
adolescents of color, to engage in useful activities.

Several focus group participants argued for more recreational and community education
programs to keep young people engaged and busy doing interesting things.The hours
immediately after school are prime-time for risk-taking behavior. Neighborhood schools can and
should become multipurpose facilities that promote creative and constructive activities after
school hours.The programs at neighborhood centers and community agencies should also be
strengthened, since they may be more accessible for young people whose school is not close by.
Policymakers ought to provide more funding for arts, sports and other activities.

Currently, organized school activities are not reaching large numbers of students of color.This is
certainly true of school sports White students are far more likely to participate on school
sports teams than students of color. It may also be true of extracurricular school activities such
as debate and theater, although the survey did not ask about such activities. Students of color
are slightly less likely than White students to be involved in musical activities. By 12th grade, they
are also less likely to have jobs.

We have to better understand the practical barriers that inhibit young people from participation.
These may include cost, transportation, lack of previous experience, and responsibilities for
children' at home.We also need to find ways to begin involvement in activities, including sports,
at an earlier age so that children will have the experience and confidence to continue through
middle and high school.

11
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3. We must pay as much attention to the mental and emotional health of
adolescents as we do to their physical health.

Students of color experienced greater emotional distress and were more likely to have
attempted suicide than were white students. Good decision-making about smoking, drinking,
marijuana use, fighting, and early sexual activity requires an ability to handle emotions, good
information and-clear thinking. Despite the great need, many observers believe that access to

effective mental health services for adolescents ranges from inadequate to virtually non-existent.

- A representative of school-based clinics in Minneapolis, an important source of care for
,adolescents without insurance, noted that 50-60 percent of the students seen by the clinics
come in for mental and emotional health issues. Furthermore, there are few clinics or providers

specifically oriented to meeting the mental and emotional health needs of communities of color.

Managed care organizations, iniurance companies and other health care funders should include
preventive mental health and social work services in the benefit set for which they make
payments. Since mental and.emotional health are at the cornerstone of good adolescent health,
these services must be included as part of normal health care. In addition, counties and other
units of government that distribute mental health care funding should contract with community-
based agencies within communities of color that provide these services.

4. Health care providers, insurance companies, and HMO's should adopt
new standards for adolescent health care that emphasize preventive
care and screening.

The health care industry as a whole is not living up to its great potential to play a critical role in
helping adolescents deal with very serious challenges.The following reforms should be enacted:

Adolescents should receive an annual,hour-long,screening visit with their health care
provider to explore possible health issues and place more emphasis on prevention.

Longer and more frequent visits would help build a trusting and knowledgeable between
health care professionals and adolescents.The annual screening visit should become the

standard expectation for adolescent health care.

Managed care organizations, insurance companies and other health care funders should

support the annual screening visit.

The number of health care professionals with the skills and experience to do effective
health screenings with adolescents should be increased,,and incentives should be offered

to encourage greater training and experience.

More prevention-oriented discussions and screening should be inserted into sports

exams and rouiine health care visits.

1
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5. Health care organizations should increase their internal capacity to
establish good rapport and relationships with adolescents of color,
including recent immigrants.

Steps that can be taken include recruiting health professionals from communities of color, .

learning more about the thoughts and experiences of adolescents of color, and providing cross-
cultural training on establishing trusting relationships with adolescents of various communities.

6. Government and private sector funders should provide greater financial
support to community clinics, school-based clinics, and teen health
centers.

These facilities are often the only route through which many adolescents can obtain needed
health care. Many students do not have insurance, and some feel their concerns about
confidentiality rimy be better handled in these settings.

7. We must pay more attention to the large numbers of students of color
living in Greater Minnesota, and to some extent in the metro suburbs,
who are at risk.

For the African American,Asian and Chicano/Latino communities, students living in Greater.
Minnesota appeared to more often engage in risky or unhealthy behavior than students living
elsewhere.Young people of color newly moving to small cities, towns and rural areas may feel
isolated from cultural supports and institutions. Strong community-based organizations that can
provide cultural familiarity and supportive services need to be developed for the rapidly growing
pOpulations of color outside the Twin Cities metro area.Young people of color may also be
encountering resistance to their presence in Greater Minnesota. Because Greater Minnesota is
more predominately White and because the growth of communities of color has been so recent,
there may be greater need for cross-cultural training and understanding leading to respect.

8. Inner city African American and Asian youth demonstrated strong
resistance to smoking tobacco and drinking alcohol, and we should find
out why that is happening.

Only 9 percent of African American and 13 percent of Asian 9th graders living in Minneapolis and
St. Paul smoked regularly. Inner-city African American and Asian students had lower rates of

smoking and drinking than suburban or Greater Minnesota youth of any racial/ethnic group.We
need to understand why this is happening and then promote the positive factors that have
contributed to these lower rates.

13
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9. We have to pay closer attention to the,young age at which risky
behavior begins to emerge and work with children at an earlier age.

The largest increaseln many kinds of unhealthy behavior occurred between the 6th and, 9th
grades, and may have been brewing even earlier..Most high school freshmen who smoked or
drank regularly started.when they were twelve years old or younger. Focus group members
urged parents, elders and teachers to talk about sexuality and other issUes as soon as the
youhgsters are able to comprehend and absorb what is being said.

Young people transition into adolescence over several years rather than arriving there as soon .
as they'reach a magic age.Younger children may already be exposed, directly or indirectly, to
harmful influences well before becoming full adolescents and they need help in dealing with

those influences now.

I O. Protect the confidentiality of health care for adolescents, which is so
essential in encouraging young people to obtain care and treatment for
potentially embarrassing or stigmatized conditions such as sexually
transmitted diseases, depression, suicidal thinking, relationship problems
and the like.

While parents should generally be involved in their children's care, there are.certain situations in
which ah adolescent may-wish to obtain health care confidentially and in which it is appropriate
for the health system to allow that to happen. Lack of confidentiality would cause some
adolescents to avoid seeking care and treatment, with potentially dangerous consequences.

I I. Families can be strengthened by building on the strong sense of caring
that young people of color experience in their families.

Despite greater poverty, adolescents of color are just as likely as White students to feel their
parents care about them and their families care about and understand them.Where raCial/ethnic
groups diverge is in the ability of families to provide the economic resources, opportunities,
connections and influence to help their children advance and to protect them from harmful
influences.That is where community agencies, government, foundations, businesses and other
institutions can help. Families need greater eConomic opportunity and family-friendly policies in
the workplace, safe and affordable housing, reliable health insurance, and the knowledge that the

rest of the community values their children.And these institutions can work to support*families,
knowing that in most cases strong family cOnnections are in place.

14
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12. Efforts to improve academic achievement can build on the interest and
aspirations that students have for learning.

The survey results ought to lay to rest the notion that communities of color do not value
education. Students of color were generally just as likely as white students to say they liked
school and Asian students expressed much greater liking of school than other groups. Large
majorities from all racial/ethnic groups aspired to go to college.The most common worry of
students from all racial/ethnic groups was "doing well in schoor and students of color were just
as likely to express worry about their performance in school as White students.

Yet, despite this interest in education, disturbing numbers of students skip classes, and many

eventually leave school altogether.Test scores indicate that large numbers of students of color
are falling behind academically. Something clearly isn't working. Efforts to improve school
achievement ought io view students and families of color as interested partners and work
closely with them to improve learning.

15
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INTRODUCTION
As Minnesota becomes an increasingly multiracial state, we cannot be successful in

promoting the health and well-being of all adolescents without paying close attention to
the thoughts, feelings and experiences of young people of colonYet, public and private dialogue
about community efforts to support adolescents is frequently undermined by false assumpticins

and lack of information about adolescents of different racial/ethnic groups.

The adolescent years are relatively healthy.The most severe threats to adolescent health come

not from the diseases common to middle and old age but from accidental injuries, emotional .

turmoil, violence, drug; alcohol and tobacco use, and unprotected sexual activity.Accidental
injuries, primarily motor vehicle crashes, suicide, and homicide account for 70 percent of deaths

for Minnesotans between the ages of 10 and I9.'

No community can be tab complacent about the immense and wonderful responsibility of
nurturing each new generation of young people.The purpose of this report is to encourage
greater understanding of health concerns facing adolescents, particularly adolescents of color,
and to promote community action that supports the health and well-being of all adolescents. It
tries to accomplish this goal by presenting up-to-date information on behavioral and emotional
issues affecting the health of African American,American Indian,Asian, Chicano/Latino and White
adolescents in Minnesota.This report is the latest in a series of studies on adolestent health
published by the'Urban Coalition, including The Next Generation:The Health and Well-Being of

Young People of Color in the Twin Cities (1990) and Resiliency and Risk Among YoungPeople of Color

( 1994).

Research Process
This report draws upon two different sources of information. One is the Minnesota Student
Survey, for 1995, which includes responses from over 126,000 public schoolitudents in the 6th,

9th and 12th grades throughout the state.Another source is ten focus group discussions
conducted with inner city youth from Minneapolis and St. Paul.

The Minnesota Student Survey

The Minnesota Student Survey has been conducted by the Minnesota Department of Children,
Families and Learning every three years since 1989.The survey includes questions on activities,
moods, worries, school, relationships with parents and other adults, violence, chemical use and

sexual activity.2 Many questions are identical to questions used on the University of Minnesota's
1987 Adolescent Health Survey, which provided the data for two earlier Urban Coalition
reports.The format is multiple choice, and students do not have an opportunity to offer written
explanations or comments.All responses are anonymous.

Parents were informed that the survey was being conducted in their child's classroom and of
their right to refuse to allow their child to participate. Students could also decline to participate
on their own, and were free to leave blank any questions they did not want to answer.

Getting It All Together: The Health and Well-Being of Minnesota's Youth
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Participation Rates

Although large numbers of 6th, 9th and 12th grade public school students participated in the
survey, the participants did not strictly represent the entire adolescent population. Eight percent
of school districts chose not to participate, and in some participating districts the survey was
not conducted in everi school. Private schools have never taken part in the survey. Students
attending alternative schools or receiving instruction in correctional institutions or treatment
centers were not included in the 1995 survey.' It is not known how many students in Limited
English Proficiency programs completed the surveY. Students who were ill, truant or otherwise
away from school on the day the survey was administered were not included. Obviously, all
students "who had dropped out of school were not represented.

Table
Estimated Participation Rates in the 1995 Minnesota Student Survey*

6th 9th . I 2th Total__
MinneapolisSt. Paul 59% 49% 37% 50%

Metro Suburbs 82% 75% 55% 71%

Greater Minnesota 82% -70% 58% 70%

Statewide 79% 70% 55% 69%

*The estimated participation rate is the number of completed surveys divided by enrollment at the beginning of the
1994-1995 school year.

Overall, we estimate that over twothirds (69%) of public school 6th, 9th and 12th grade students
took part in the survey.As Table 1-1 shows, participation rates were substantially lower among
12th grade students across the state (55%) and were lower for all grades in the Minneapolis and
St. Paul school districts (50%).'

Regional Analysis

Where relevant, survey findings are.reported by region of the state in which the student went to
school.The three regions used in the report are:

I. Minneapolis and St. Paul;

2. Metro Area Suburbsthe seven county metropolitan area (Anoka, Carver, Dakota,
Hennepin, Ramsey, Scott and Washington) minus the cities of Minneapolis and St. Paul;

3. Greater Minnesotathe remaining eighty counties in Minnesota.
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table 1-2:
Sample Size by Grade and Region for the 1995 Minnesota Student Survey

Region African
American

American
Indian Asian

Chicano/
Latino White

Minneapolis & St. Paul 915 403 813 297 1,817

Metro Suburbs 597 911 812 445 16,972

Greater Minnesota 181 1,501 475 514 23,097

Minneapolis & St. Paul 829 249 '536 194 1,574

'9th Metro Suburbs. 473 623 741 390 16,171

Greater Minnesota 176 862 380 426 22,695

Minneapolis & St. Paul 276 59 312 106 838

12th Metro Suburbs 242 186 464 231 10,687

Greater Minnesota . 79 314 285 229 16,475

While most cornmunities of color are concentrated in the Twin Cities metropolitan region,
there were substantial numbers of survey participants from Greater Minneiota, particularly in
the American Indian,Asian and Chicano/Latino-communities.The sample sizes for each grade and

region are shown in Table 1-2.

Cautionary Notes

Because the survey sample does not.strictly match.the overall youth population, caution should
be used when interpretingthe results.As a group, adolescents who were not involved in the
-survey could well face greater health risks than" those who were. Cautiän is particularly urged
when looking at results for high school seniors.The number of dropouts reaches its peak by
12th grade, and 12th graders also had the lowest rate of participation tiy enrolled students..
in the survey. In certain racial/ethnic groups anti regions, the number of 12th grade participants

is quite small.

Another cautionary note concerns the lack oi information on family income in the Minnesota
Student Survey. Poverty may be related to many of the health indicators and behaviors
highlighted, in this report, and child poverty rates in communities .of color are three to six times
higher than in the White community.' Some of the findings 'from the suryey may be linked to
family income and economic class, but we cannot confirm or deny that possibility.

Racial/Ethnic Identification

One of the most difficult challenges in using the Minnesota Student Survey stems from the way .

in which queitions about raeial/ethnic group were asked. In 1995, kir the first time, students
were given a list of racial/ethnic groups and were asked to check all groups that described or
applied to them. In earlier surmys,studenti were asked to check One racial/ethnic group only.

The advantage of the new method is that it allows students who are multiracial to identify each
of the major racial/ethnic groups that form their heritage.The disadvantage is that analyzing the
results becomes more complex, and there is no reasonable way to compare survey results
under the new method (1995) with results under the old method used in 1989 and 1992.

As Table 1-3 shows, many students described themselves as having more than one heritage or
identity. For example, 1,594 students checked American Indian only, while 3;514. checked
American Indian plus at least one other racial/ethnic group. Students of color were much more
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likely to indicate multiple identification than White students.Twothirds (69%) of students who
checked American Indian, over onethird (37%) of students indicating Chicano/Latino heritage,
and onefourth (25%) of those indicating African American heritage checked at least one other
racial/ethnic group. Only 4 percent of students indicating White heritage also checked at least
one of the communities of color.

In order to analyze the survey, we have to answer the question:Who should be counted as
American Indian? Asian? White? It matters whether American Indian survey results are reported
for the 1,594 who checked American Indian only (Column A,Table 1-3) or for the 5,108 who
checked American Indian as part or all of their heritage (Column C,Table 1-3). For some survey
questions, the results vary substantially depending on whether the analysis is based on the
smaller or larger population.

Unfortunately, there is no clear rule for determining whether the sample shown in Column A or
in Column C is the most appropriate. Using the smaller sample for American Indians, for
example, would leave out large numbers of students who claim partial American Indian heritage,
including many who may feel that American Indian is their primary identity.The larger sample, on
the other hand, may include students who feel that their American Indian heritage, though
present, is not their primary identity and who may have no contact with American Indian culture.
Either choice is imperfect.

For the purposes of this report, we have chosen to be inclusive.Analysis of racial/ethnic groups is

based on any students who checked that group as either part or all of their heritage (Column C).

This means there is some overlap, since some students' responses are counted for more than one
group.We felt, however, that this was preferable to excluding large numbers of multiracial students
from the results or lumping them all together in a "multiracial" category.'

Focus Groups

Multiple choice surveys like the Minnesota Student Survey have inherent limitations.While
allowing researchers to use large samples and cover many topics, they provide no opportunity to
ask students what they meant by a particular response or to explain their feelings in their own
words or to offer suggestions.'

Table 1-3:
Raciallethnic Identification of Students Participating
in 1995 Minnesota Student Survey

Racial/ethnic Group Col.A Col. B Col. C
Checked one group Checked group plus one Total checking each

and no others or more other groups raciaUethnic group
African American 2839 (75%) 929 (25%) 3,768 (100%)
American Indian 1,594 (31%) 3,514 (69%) 5,108 (100%)
Asian 4,202 (87%) 616 (13%) 4,818 (100%)
Chicano/Latino 1,799 (64%) 1,033 (37%) 2,832 (100%)
White 105,977 (96%) 4,349 ( 4%) 110326 (100%)

)1 9
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To complement the survey and look more closely at healthrelated behaviors, the Urban
Coalition conducted ten focus groups. Ninety teens, primarily betWeen the ages of 14 and 17,
from low-income neighborhoods in Minneapolis and St. Paul.participated in the focus groups.
The groups took place between January and November, 1997, and were held at neighborhood
locations or agencies where youth tend to gather.Agencies hosting the focus groups and helping

to recruit participants included:

Inner City Youth League, Saint Paul

The City, Inc., Minneapolis

Ain Dah Yung, Saint Paul

Pillsbury Neighborhood ServicesWaite House, Minneapolis

Neighborhood House and Chicano/Latino/Hmong Youth Enrichment Program, Saint Paul

Pillsbury Neighborhood ServicesWaite House and the Association for the
Advancement of HmongWoMen, Minneapolis

Teens Networking Together, Saint Paul

La OpOrtunidad, Minneapolis .

East Side Boys and Girls. Club, Saint-Paul

District 202 Center for Lesbian, Gay, Bi-sexual Transgender Youth, Minneapolis.

The groups were held immediately after school. Food was served, and the youth received a
small stipend for their participation. Parental notification and signed permission slips were .

required from each youth.The questions which focus groups members were asked to discuss

dealt with health care; tobacco, alcohol and marijuana use; pregnancy prevention and sexually

transmitted disease prevention; and violence.'

The focus groups were culturally segregated to increase the comfort level and encourage
openness.Two groups were held for African American youth, two for American Indian youth,
two for Hmong youth, two for Chicano/Latino youth, and two for White youth.The number of
participants is shown in Table 1-4.

Table 1-4:
Focus Group Participants

Racial/ethnic Group Boys Girls Total
AfricanAmerican 9 9 18

American Indian 10 9 , 19

Hmong 10 10 20

Chicano/Latino 14 5 19

White 8 6 14

Total 51 39 90
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Organization of the Report
Chapters 2-3 are based solely on findings from the Minnesota Student Survey, while Chapters
4-8 report on the focus group discussions as well as the survey results. Because there are
important differences between students in 6th, 9th and 12th grades, survey results on key
questions are reported separately for each grade. Focus group comments are not broken down
by grade.At times, survey findings by gender and region are reported.Tables and charts which
show findings by gender and region are limited to the 9th grade population, in order to save

space. (Results for 6th and 12th grades can be obtained from the Urban Coalition.)

Chapter Notes
' Based on unpublished data for the period 1989-1993 provided by the Minnesota Department of Health.

For information on 1995 survey results for the general student population, see Minnesota Department of
Children, Families and Learning, Perspectives on Youth: Minnesota Student SurveY 1989-1992-1995 (December
1995).

'The survey was administered to adolescents in these institutions in 1995 and.1996, and the findings were
reported separately. Young people in these'settings were more likely to engage in chemical use and other
risky behaviors than were public school students.The Minnesota Department of Human Services has
published supplemental reports on adolescents in the following settings: Juvenile Correctional Facilities
(November 1996); Alternative Schools and Area Learning Centers (January 1997); Chemical Dependency
Treatment Programs (January 1997); Residential Behavioral Treatment Facilities (February 1997).

'The lower participation rates.in Minneapolis and St. Paul led to concern that the responses of inner city
youths might be under-represented. We considered weighting the results by region, but decided against it
when tests showed that weighting did not affect outcomes by more than one or two percentage points.

According to the 1990 census, statewide poverty rates for children were: .

African American 49.1%

American Indian. 54.2%

Asian 36.6%
Chicano/Latino. 30.0%

White 8.4%

Further information on how the results vary depending on whether the analysis is done oh the
students represented by Column A or by Column C can be obtairied by contacting the Urban Coalition at
(612) 348-8550, Ext. 231.

7An ambitious national study is underway which combines written surveys, in-home interviews with
adolescents, and interviews with one parent of each adolescent. See Michael Resnick.et al,"Protecting
Adolescents from Harm: Findings from the National Longitudinal Study on Adolescent' health," Journal of the
American Medical Association,Vol. 278, No. 10, Sept. 10, 1997: 8237832.

° Questions used in the focus groups can be obtained by calling the Urban Coalition at (612) 348-8550,
Ext. 231.

Minnesota. Department of Children, Families and Learning, PerspectiVes on Youth: Minnesota Student.Survey
1989-1992-1995, December 1995, pp. 15-16.
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SOCIAL ENVIRONMENT:
FAMILY, SCHOOL, ACTIVITIES

As indicated earlier, the Minnesota Student Survey provides no information on family income,
poverty rates or parent employment. But it does cover questions that help us understand .

the environment in which adolescents live, particularly their relationships with parents and
school, responsibilities at home, and involvementin activities. -

Family Structuie
Nearly threefourths, (73%) of adolescenis participating in the survey lived'with two parents
(which could include adoptive parents and step-parents as well as birth parents).Well Over
twothirds of Asian students (69%), over half of American Indian and Chicano/Latino students

(57% and 54% respectively), and over one-.-third of African American students (37%) lived in

twoparent families. Most other students lived with one parent. Some liied parttime wi.th
their motherand parttime With their father. Students- of color were slightly more likely than
White students to be living with relatives, foster Pirents or non-related adults. (Table 2-1).

Table 2I:
Primary Living Arrangements for Students
(6th, 9th and 12th Grades Combined)

African.
American

American
Indian Asian

Chicano/
Latino White

Twoparent family* 37% 57% 69% 54% 76%

Sometimes with my mother,
sometimes with my father*

. 5% 9% 4% 7% 6%

One-parent family* 48% 28% 19% 30% 16%

Relatives, foster parents

and non-related adults
7.% 5% 5% 6% I%

Don't live with any adults 3% 2% 3% 3% 2%.

TOTAL . 100% 100% 100% 100% 100%

.*Twoparent and oneparent familiei may also have relatives and non-related adults,living in the householCI.
Source: Minnesota Student SurveyI995
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Parent and Family Relationships
Although many people in our society have questioned the strength of today's families, students
seemed to feel positive about their relationship with their parents. Overall, 86 percerit of 6th
graders and over twothirds of 9th and 12th graders felt that their parents cared about them
"very much:'

The feeling that parents cared about them "very much" was equally strong among students of
different racial groups (Figure 2A), among boys and girls, and among students from different
parts of the state. Students from oneparent families were just as likely to feel that their parents
cared about them as students from twoparent families.

Perceptions of overall family life were also fairly positive. For example, twothirds of African
American 9th graders felt their family cared about their feelings "very much" or "quite a bit",
and just under half felt their family understood them, had lots of fun together and respected
their privacy. (Table 2-2) African American and White 9th graders were slightly more likely than
other students to express positive feelings about their families, but differences between
racial/ethnic groups were not substantial.
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Figure 2A
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Table 2-2:
Percent of 9th Grade Students with Positive Feelings about Family

African
American

American
Indian Asian

Chicano/
Latino White

Answered "very much" or " quite a bit"
when asked how much...

Your family cares about

your feelings? 67% 58% 56% 61% 67%

Your family understands you? 46% 35% 36% 39% 43%

Your family has lots
of fiin together? 47% 37% 37% 39% 43%

Your family respects
your privacy? 48% 44% 44% 43% 51%

Source: Minnesota Student Survey-1995

An important indicator of parentchild relationships is whether the child feels that-they can talk
with their parents when they are grappling with problems. Solid majorities of adolescents in all
racial/ethnic groups felt they could talk with their mothers "most of the time" or at least
"some of the time" about problems they were having. However, students of every racial/ethnic
group Were less likely to feel they could talk with their fathers than with their mothers. Fewer
than half of §th grade students in each community of color said they could talk with their
fathers about problems. (Figure 2B) Much of the difference was due to the fact that many
adolescents, particularly adolescents of color, were not living with their fathers. Even in
twoparent families, though, students on the whole felt somewhat more comfortable talking to
their mothers than with their fathers.
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Figure 2B
Percent of 9th graders who can talk to parents
"most of the time" or"some of the time"
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Liking School
Feelings about school were somewhat divided. In the total student sample, slightly under half
(46%) clearly liked school, about onethird (32%) were lukewarm or neutral, and onefifth (21%)
said they disliked or hated school.Asian students had far more positive feelings about school
than other racial/ethnic groups. In the 6th grade, for example, 68 percent of Asian students said
they liked school "very much" or"quite a bitr (Figure 2C)
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Figure 2C
Percent who like school "very much" or"quite a bit"
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Skipping School
Skipping or cutting school occurred with alarming frequency, particularly among Students of

color. Nearly onefourth (23%) of Chicano/Latino 9th graders reported they skipped at least*
three full days of school in the past 30 days, as did 18 percent of African American,'I7 percent of
American Indian and 15 percent of Asian students. In contrast, 7 percent of White ninth graders
skipped three days of schoola percent which is still disturbingly high.Skipping school became
more frequent as students approached their senior year. (Figure 2D)

In 6th grade, girls were about as likely as boys to skip school, but gender.differences emerged as

the students became older. By 12th grade, boys were more likely to skip school than girls in each
racial/ethnic group.

In the African American community, skipping school was far higher in Greater Minnesota than
anywhere else in the state. For American Indian and Asian students', skipping school was higher in

the cities of Minneapolis and St. Paul than anywhere else. For Chicano/Latino students, regional

differences were mixed-6th graders livingin Greater Minnesota were more likely to skip school
than those living in other regions, but by I2th grade skipping school had become more common

9
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in Minneapolis and St. Paul.lkegional differences were very strong in the White community.
White students from Minneapolis and St. Paul were more than twice as likely to skip school as
those from the suburbs or Greater Minnesota. By 12th grade,White students in Minneapolis and
St. Paul were skipping school just as often as students of color.

Skipping school or cutting classes not only disrupts learning but may be an indicator of
alienation from school. Homelessness and frequent moves due to eviction, inability to afford
rent or other causes can contribute to Missing school, as can concerns about safety either at
school or in the neighborhood. Frequent skipping may be an early warning sign that the student
may eventually drop out of school.
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Despite disturbing rates of skipping school, aspirations for higher education were very high and
did not differ much from one group to another. Over 80 percent of sixth graders and over
twothirds of ninth graders from all racial/ethnic groups said they planned to go on to college.
Students of color were as likely as White students to report that they worried "very much"
about "doing well in school" and about "getting accepted into college"The tragic reality is
that large numbers of students of color who hope to go to college are not going to,receive a
college education.
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Responsibilities at Home
Students from communities of color tend to have more respOnsibilities at home than do
students from the White community. In each community of color, ninth graders were twice as
likely is Whites to have "primary responsibility" for raising a child, usually a brother, sister, or
relative but in some cases their own child.The gap was also very sharp among l2th graders,
where 23 percent of African American students indicated they had primary responsibility for
raising a child, compared to 6 percent of White students. (Figure 2E)

The survey did not delve into what specific activities these adolescents handled as they cared for
children. Some may have been completely responsible for the care of an infant or toddler, others
may have assisted with child care in various ways, and still others may have been "looking out
for" a sibling. But whatever this question meant to the respondents, it seems clear that
responsibility for other children falls much more heavily on students of color than White
students.

Students of color also spent slightly more time on chores at home than White students.
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Figure 2E
Percent having primary responsibility for raising a child
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Figure 2F
Percent who spend 6+ hourslweek
playing sports on school team
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Activities
White students were far more likely than students of color to be involved in team athletic
activities it school.Among ninth graders, for example, 40 percent of White students and only 22
percent of African American students spent at least six hours per week playing sports on a
school team. Perhaps because of the media attention devoted to basketball and football, it is
commonly assumed that students of color, particularly African Americans, are heavily involved in .

sports and benefit from the discipline, teamwork and mentoring that sports and other school
activities can provide.The survey shows, however, that school sports fail to rekh large numbers

of students of colon'(Figure 2F)

Sports participation among students of color was lower in the central cities of Minneapolis and
St. Paul than in other regions of the state. For example, 16 percent of ninth grade African
Americans living in Minneapolis and St. Paul participated in school sports, compar-ed to 28
percent of ninth grade African Americans living in the suburbs and 34 percent of those living in
Greater Minnesota. In most racial/ethnic groups, sports participatiOn was significantly higher
among boys, except in the Asian community, where boys and girls were involved at equal rates.

White students were somewhat more likely than students of color to be involved in musical
activities such as band,choir, orchestra or music lessons. On the other hand, students of color
spent more time on volunteer work and community service than White students. (Table 2-3)
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Table 2-3:
Involvement in Community Service and Musical Activities: 9th Graders

African
American

Percent spending three+ 12%

hours/week on volunteer work
or community service
Percent spending three+ 15%

hours/week on band, choir,
orchestra, music lessons

or practice

American
Indian Asian

Chicano/
Latino White--

I % 12% 12% 7%

20% 20% 16% 26%

Source: Minnesota Student SurveyI 995

Working for Pay
Twelve percent of ninth graders reported working for pay more than 10 hours per week.Among
these younger students, there were few differences between racial/ethnic groups. However,

significant differences did appear by 12th grade. In their senior year, over half of American Indian
and White students were working at least quarter-time compared to roughly two ofevery five
African American,Asian, and Chicano/Latino students.

Figure 2G
Percent who spend more than 10 hours/week
working for pay
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school seniors was much
greater in the suburban metro
region, where job growth is
increasing rapidly, than in the
cities of Minneapolis and St. Paul,
or in Greater Minnesota.
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EMOTIONAL DISTRESS,
SUICIDE ATTEMPTS AND ABUSE

Emotional Distress
Emotional distress, as indicated by feelings of hopelessness, anxiety, stress and sadness, was

found to be significantly greaier among students of color than among White students.

Students in all communities of color and at all grade levels were much more likely to report
they felt discouraged or hopeless than were White stildents.Twenty-one percent.of African
American 6th graders, for example, expressed strong feelings of hopelessness compared to

10 percent of their White counter-parts. (Fig-ore 3A)
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Figure 3A
Percent feeling very discouraged or hopeless
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Note:The question asked:"During the last 30'days, have you ever felt so discouraged
or hopeless that you wondered if anything was worthwhile?" Figure 3-A indicates those -
students who answered "Extremely so, to the point that I have just about given up" or, -

- "Quite a bit."
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Similarly, students of color were consistently more likely to say they felt nervous, worried or
upset "all of the time" or "most of the time."About one of.every four 9th graders (23-26%)
from each community of color said they felt this way frequently, compared to one of every six
White students (17%). (Figure 3-B)
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Students of color were also consistently more likely than White students to report feeling under
great stress or pressure and feeling sad "most of the time." For example, 21 percent of 9th
grade,Chicano/Latino students felt under great stress or pressure ("almost more than 1 could
take") compared to 13 percent of White students. Similarly, 24 percent of Chicano/Latino 9th
graders said they felt sad most of the time compared to 13 percent of White students.

For each of these indicatorshopelessness, anxiety, stress and sadness-9th and 12th grade girls
were more likely than boys to indicate high levels of emotional distress.
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Suicide Attempts
.Suicide is the second leading cause of death among late adolescents and young adults (.15-24

years old) in Minnesota. For every actual death by suicide, there are many more young -people
who have attempted to kill themselves or at least do serious harm to themselves.

The Minnesota Student Survey asked students if they have had thoughts about "suicide and if
they have actually tried to kill themselves.The survey did not ask further questions on this
sensitive subject.We have no information on how the young people tried to kill themselvei, how.
life-threatening the attempt was, and what_injuries or health consequences resulted from it.
Despite the absence of additional information,it is important to know that young people
perceived that they had taken steps to kill themselves. Suicidal thoughts and attempts.are very
important concerns in their own right and'are strong indicators of depression, turmoil and
emotional distress.

Students of color.in the 6th and 9th grades'were more likely than,White students to have
thought about suicide, and students of color at all grade levels are more likely,than Whites to .
agree with the statenient `-`1. wOuld like to: kilt myself." .

Figure 3C.indicates the percent Of students who said they had tried to kill themselves within
the past year. Reports of attempted suicide peaked in the 9th grade, particularly among'American

-Indian. and Chicano/Latino students. Shaeen percent of American Indian 9th graders. and 14
percent of-Chicano/Latino 9th . graders reported theY had tried to kill themselves. In the 6th and
.12th grades, eaCh communitY &color had atteMpted suicide 'rates that were much higher than

their White counterparts:
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Regional differences in attempted suicide were mixed,In the African American and Asian

-communities, those living in Greater Minnesota were more likely to have tried to kill themselves
than those living in Minneapolis and St. Paul or in the metro area suburbs. In the Chicano/Latino
community, attempted suicide among 6th graders was highest in Greater Minnesota while among
9th and 12th graders it was highest in the suburbs. In the American Indian community, the highest
rate of reported suicide attempts among 9th and 12th graders was also found in the suburbs.

For the most part, girls and boys were about equally likely to report that they had tried to kill
themselves. Ninth grade wis the exception.Among 9th grade students in the American Indian,
Asian, Chicano/Latino and White communities, girls were much more likely than boys to indicate
an attempted suicide. (Figure 3D)
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Figure 3D
Percent of ninth graders who tried to kill themselves
in past year, by gender
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Experiencing Hurtful Behavior
The Minnesota Student Survej, asked students if they had ever been physically hurt by an adult
household member or experienced unwanted sexual touching -by an adult. Such experiences,
depending on severity, may affect an adolescent's emotional, mental and even physical health.

However, the survey did not inquire_fiirther into the frequency and severity of the events, how
long ago they oecurred, or how the adolesceht felt about What had happened.

Students were asked: -

"Has any aduit in your household ever hit you so hard or so often that you had marks or
were afraid .of that personr Students from each community of color were more likelj, than
White students to say they had been hit in this Way. (Figure 3E) Twentytwo percent of 9th
grade American Indian and Chicano/Latino students reported being hit in this way, coMpared to
12 percent of White 9th graders.There were no consistent gender or regional differenees,
except.that in all racial/ethnic groups, 9th grade girls were more likely to report being hit than
9th grade boys.
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The survey also asked: "Has any adult or older person outside the family ever touched you
sexually against your wishes or forced you to touch them sexually?" A similar question
asked if this had been done by "any older or stronger member of your family."We combined
these two questions to obtain an overall indicator of unwanted sexual behavior against the
student.

At each grade level,African American,American Indian ahd Chicano/Latino students were most
likely to report that they had been touched sexually against their wishes at some time. Nearly
one in five Chicano/Latino 9th graders said they had been touched sexually against their wishes
by either a family member or an older person outside the family.Asian and White students were
least likely to report this kind of experience. (Figure 3F)

Girls were two to four times more likely than boys to say they had been touched sexually
against their wishes.Arnong Chicano/Latino students, reports of sexual touching were much less
common in Minneapolis and St. Paul than in the rest of the state, while in the African American
community reports of sexual touching were nearly twice as high in Greater Minnesota than
elsewhere in the state.
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Figure 3F
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SMOKING CIGARETTES

Extent of Smoking
Large riumbers of young people smoke cigarettes regularly. Figure 4A indicates the percentage
of students who were daily smokers (those who reported Smoking at least 1-5 cigarettes per
day). Of the daily smokers, about half said they smoked only 1-5 cigarettes per day.while the
other half said they smoked a half-pack or more a day..

Regular use of cigarettes was most common among American Indian and Chicano/Latino youth.
Even in 6th grade, 9 percent of American Indian and Chicano/Latino'youth reported smoking
cigarettes daily. For all racial/ethnic groupi, the greatest ihcrease in smoking pccurred between
the 6th and 9th grades. By 9th grade, 32 percent of American Indian students and 29 Percent of

Chicanb/Latino students 'were smoking regularly. By 12th grade, 40 .percent of American Indian
students were smOking daily.

Students who smoke daily had typically been smoking for two or more years..In each
racial/ethniOgroup, most-of.the 6th grade daily smokers reported they had started smoking
when they were:ten years,old or less.The majority of 9th grade daily sMokers in each
racial/ethnic group hadstarted smoking when they were twelve years old or younger.

IMM£M4M2M-1:=

Figure 4A
Percent smoking one or mote cigarettes per day
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Figure 4B
Percent of ninth graders smoking daily, by gender
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Among 9th grade Asian and Chicano/Latino students,
boys were much more likely to smoke daily than girls.
At other grade levels and in other groups, the smoking
rate was slightly higher for boys or there was no

IIBoys difference at all. (Figure 4B)

Girls In each community of color, smoking rates differed

sharply depending on where young people lived in
Minnesota. In 9th and I 2th grades, students living in

31
Minneapolis and St. Paul consistently had the lowest-
smoking rates in all four communities of color.Among
all 9th grade students,African Americans living in
Minneapolis and St. Paul had the lowest daily smoking

rate (9%) in the state. (Figure 4C)Aniong I 2th grade
students,African Americans and Asians living in the
cities had the lowest daily smoking rates (both I I%) in
the state.

.1111.

The sharpest regional differences occurred in the
African American community. Only 9 percent of

17 African American 9th grade students living in

0 5 10 I 5 20 25 30 35
Minneapolis and.St. Paul smoked cigai-ettes daily. In

Percent contrast, 19 percent of those living in the metro

Source: Minnesota Student Survey I 995 suburbs and 36 percent of those living in Greater.
Minnesota smoked daily. (Figure 4--C)
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focus Groups:Adolescenti Discuss SMoking
In the focus groups,young people talked freely about 'smoking cigarettes and about what
influenced them to smoke or refrain from smoking.

Overview
SeVeral adolekenti felt that they were addicted or-said 'they had friends who were.As one

Hmong youth said: "I smoke because I'M Used to.it I'm addicted to it" Another Hinong
youth added: "To me, it's just like water. I'm addicted."Well before the 1998 Minnesota

tobacco trial started, an American Indian youth said: "I'lmoke, and I think it's a big

conspiracy by the big tobacco companies tO get kits of kids addicted so they can mdke
big profits." An African American girl wondered how anyone could sMoke: "I don't

understand why yoU would get to smoking. I have this friend who started imoking
because some of her friends smoke. Now she's so addicted:I don't understand ii..1-iow do,

you just pick up2a cigarette and start smoking?"

Some youths answered the girl's qUestion by pointing to stress.An African American youth in

the same focus group said: "Some people have problems and it relieves them of their

stress."A Hmong youth said: "Nowadays people smoke because they're stressed out."

Another Hmong youth added: "Our friends do it because it's a habit, and then sometimes
we do it becauie we're depressed and we have problems.We are stressed out."

A few of the kids noted that smoking helps them stay awake or eases hunger. Said one African

-American youth: "Cigarette is great. If you smoke, then you're not hungry."

Many adolescents noted that smoking was "bad for you," although there was not' much

explanation of specific health effects. Some thought smoking was "ugly." Some of the strongest

negative feelings were expressed by youths put off by the sniell.A Hmong youth said: "You go

'around the school and you see a whole bunch of young people smoking.You can just tell
when they walk, it smells. they're so into it"

3 8
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Influences
Focus group members were also asked what they thought influenced kids' decisions about
tobacco.While much of the public discussion about this question focuses on parents or peers or
the media, some of the adolescents answered with one word"me." These adolescents
primarily African American and Whiteseemed to see themselves as the decision-makers who
could not be controlled or influenced to do anything.

"I have the biggest influence over what I do" [African American]

"I'm not influenced by nobody. I do things because I want to do them."
[African American]

"Me... If your friends are smoking and they say you're weird or something if you
don't smoke, you ain't gotta do what they say." [African American]

"Everybody always makes excuses. It's your choice... I've smoked and drank before,
and I'm not going to blame it on my family or others.That was my personal
choice." [White]

"It's totally on you whether you want to smoke." [White]

"No one. I choose. I don't think anyone could have an influence on me because I
know all the negative things about smoking." [White]

Parents
Most teens felt that their parents wouldn't like it if they smoked cigarettes:Many students say
they would respect their parents' wishes about smoking.As a white youth said:

"I do respect my parents' opinions because they practice what they preachthey
never do anything."

But others said they would not heed their parents' wishes or would keep it secret or have
reached an accommodation with them:

"At first, my parents told us not to do it, but now, they don't anymore because they
know that even if they yell at us, we're still gonna do it anyway." [Hmong]

"They tried to stop me, but my other brothers do it too, so they can't say much."
[Hmong]

"My mom didn't find out I was smoking until I was I I, and I had been smoking
since I was 7." [White]

"Me and my parents, we don't really get along, so most of the time I don't really
care aboui what they think." [Hmong]

"My parents don't like it. I try to respect them so I go out of the house. She told
me not to do that kind of stuff."[Chicano/Latino]

"My mom's not dround the house when I smoke... I respect my mom, but I smoke
anyway." [White]

3 a
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Adolescents did take notice of whether their parents smoked. Some thought the fact that their
parents smoked gave them less influence over their children's decisions.An African American
youth said: "I don't think [my smoking] is a big issue because my mom does it, she used to,
and my stepfather is still smoking."Another African American added: "My mom smokes
herself, so she tells me I can do it if I want to." A Hmong youth said simply: "They do it, but
they tell us not to do it."

Peers
Some focus group members did feel that peer pressure influences kids to start or keep
smoking.

An African American youth said:

"It's up to me, but my friends do have a whole lot to do with it."

And a Hmong youth explained:

"I smoke because of peer pressure, stress. It's kind of like forgetting about the
things I didn't want to do. It kind of started as peer pressure.'l got a lot of friends
who smoke."

Media
Many focus group members minimized the impact of advertising, but others felt it did influence
some people:

"Little kids are watching this, and if they see it, they're gonna think something.
Now this is where the parents come in, but the question is, are the parents
watching the kids ,or is the TV watching the kids." [African American]

"The media makes everything so big." [African American]

"It makes me think about it" [American Indian]

"They'll do what they want to do.They have certain groups that they target. It's
like they're brainwashing you.". [American Indian]

"Advertising has as much influence as your friends." [Chicano/Latino]

Some youths emphasized that advertising works by creating an unreal fantasy world full of
images 'of power and control.An African American youth thought advertising had influence
"because some people are just that stupid and that dumb to think that `If I smoke, I'm
gonna get her'."An American Indian youth had this suggestion: "I think that if they're going
to make a commercial, do it so that it really looks like it actually is."

4 0
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ALCOHOL AND MARIJUANA USE

Extent of Alcohol Use
Like smoking, student reports of regular drinking increased rapidly between 6th and 9th
grades. By 9th grade, 18 percent of Chicano/Latino students indicated that they drank beer,

wine or hard liquor weekly or more often. By 12th, grade, one of every five American Indian,
Chicano/Latino and White students (20%, 20% and 19%) drank weekly or more often, Compared
to only one in every twelve Asian students (8%). By the senior year, alcohol use seems to have
leveled off among Asian students, but it increased most dramatically among White stUdents.
(Figure SA)
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Boys were more likely to be regulir drinkers than girls in each racial/ethnic group.The gap
between boys and girls tended to increase as the students became older For examPle, among
White 9th graders, 95percent of boys and .7 percent of girls reported drinking weekly. By 12th

grade, 24 percent of White boys and 14 percent of White girls said they drank weekly.

Regional differences in alcohol use were somewhat similar to regional differences in smoking

cigarettes. In all fOur communities of color in both the 9th and 12th grades, weekly use of alcohol

was lowest in the cities of Min'neapolis and St Paul and highest in Greater Minnesota.Among 9th
graders,Asian students living in Minneapolis and St. Paul had the lowest rate of regular drinking
of any group in the state. Only 2 percent of Asian 9th graders living in the cities drank weekly or
more often. (Figure SB)

4 1
Getting It All Together: The Health and Well-Being of Minnesota's You'd)

CHAPTER

-By 12th grade, one of

every five American

Indian, Chicano/Latino

and White students

drank weekly or

more often.

. 27 .



In all four communities

of color in both the

9th and 12th grades,

weekly use of alcohol

was lowest in the cities

of Minneapolis and

St. Paul and highest in

Greater Minnesota.

Only 2 percent of

Asian 9th graders living

in the cities drank

weekly or more often.

28

Focus Groups:Adolescents Discuss Drinking
Overview

Negative comments about drinking alcohol far outweighed positive comments when the subject
of alcohol was discussed in the focus groups.African American youth were by far the most vocal
in expressing their distaste.Adolescents said that drinking alcohol "will mess you up." It leads
to loss of memory, kills brain cells, takes away common,sense and good judgment and causes you
to lose selfcontrol.As one African American youth said: "Why would you want to drink
something that you can't control yourself when you drink it."Another said "I think alcohol
is worse than drugs."A Hmong youth spoke for many when he said: "I find it so disgusting.
find no enjoyment in doing that.Well, I've tried once or twice."

Drinking had its defenders. One sentiment expressed by focus group members was that drinking
alcohol was OK as long as you knew your limit and kept yourself under control.An African
American youth said: "If you drink, you should always know your limit. Eat before you
drink Know when you're swirling."Another sentiment was that occasional drinking, especially
for celebrations, was OK.A Hmong you'th explained: "I think that if it's to celebrate, it's okay.
As long as you don't do it all the time and get violent. But everybody can drink if they
want to, just have fun."A Chicano/Latino youth added: "It depends on how much you drink
--(whether] it's a special occasion or you're just drinking as much as you wane

ISMUMMENSIUM

figure 5B
Percent of ninth graders using alcohol weekly, by region
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Influences

Peers
Peer pressure received much attention in the focus group discussions. Based on the comments
made by young people, it would appear that adolescents felt that peer pressure played a
stronger role in the consumption of alcohol than it did in smoking cigarettes. .

"Friends have the biggest influence." [Chicano/Latino]

"People just hang with their friends and then they get started." [Hmong]

"Me... but Sometimes peer pressure is something, because if you're in a car with
them and you're going somewhere, they ain't gonna like it unless you're at the
same level as they are. So, it's peer pressure." [African American]

"It depends on how you're raised. It depends on what your parents_ do. If your
parents drink, you have more chances of drinking, but I think peers have the
biggest Influence." [White]

"You can't get away from peer pressure. Nobody wants-to lose friends over
something like taking a little drink or a beeryou knOw, acting like you are
judging them."

Parents
Many youths recognized the influence of fa.mily and parents. Much of that influence was positive,
as when parents expressed their wishes and reasoning to their children.A Chicano/Latino youth
said: "They don't like It and don't want us to do it." Another explained: "Sometimes my
parents say that they don't drink because alcohol can make you agitated and you can
abuse your kids."A white youth spoke of how important parents can be as role models for
their children:"My mom and my step-dad used to be alcoholics. Now they're just clean
people. I wouldn't do it because I've seen how people act when they drink respect my
mom and dad for recovering."

But parents' attitudes and behavior toward drinking can also be negative. Several youths

recognized that parents' drinking can lead easily to kids-drinking.As an American Indian youth
said: "The way you were raised [is important.] If you were raised _around it, you're more
likely to use it." Some expressed a bitterness or cynicism which iuggested that parents had
lost their moral authority to convince anyone not to drink.An African American youth noted:
'We have a big problem in my family because people get too drunk, too:Messed up."
A white youth said:."I couldn't care lets about my dad. He's just a big-drunk."Another
.added: "My mom tells me [not to drink], but she still drinks."
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Extent of Marijuana Use
Overall use of marijuana by students in Minnesota increased significantly between. 1992 and
1995, especially among 9th graders.' The 1995 Minnesota Student Survey found that rates of use
were high in several racial/ethnic groups.Among ninthgraders, one of every five Chicano/Latino
students (19%) anci one of every six African American and American Indian students (15% and
16%) reported they used marijuana weekly or more often.Asian and White students consistently
had the lowest rates of regular marijuana use at each grade level.Among high school seniors,
only 6 percent of Asian students reported weekly marijuana use. (Figure 5C)
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As with tobacco and alcohol, the greatest increase in regular use of marijuana.occurred between

6th and 9th grades. Boys were much more likely to use marijuana regularly than were girls.

In earlier sections;we noted that within communities of color there were consistent regional
patterns in the use of tobacco and alcohol, at least among 9th graders. In each community of

color, regular use of tobacco and alcohol was lowest among students living in Minneapolis and St.
Paul and was usually the highest among students living in Greater Minnesota. However, there was.
no consistent regional pattern in the use of marijuana. In the African American and Asian
communities, use of Marijuana did indeed occur most frequently among students living in
Greater Minnesota. But in the American Indian and White communities, students living in
Minneapolis and St. Paul were more likely to smoke marijuana than students living in the metro
suburbs or Greater Minnesota.Among Chicano/Latino students, there were no regional
differences. (Figure 5-0)
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Figure 5D
Percent of ninth graders using marijuana weekly, by region
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'Focus Groups:Adolescents Discuss Marijuana

Overview

The observation that marijuana use has become widespread did not escape some ofthe focus
group participants.An Africah American youth asked: "Did you see how Many people in this
room admit that they smoke marijuana? Isn't that a problemr

. A few focus group members acknowledged that marijuana seems to.be readily available.An

African American youth reported: 'There are kids in schocil selling all the time. I go to a
predominantly all-white school and those white dudes, they make us look bad.They got
all kindsweeds, mushrooms, etc."A white youth noted that "bud is everYwhere."

Many adolescents srioke very negatively about mirijuana.Their comments.referred to loss of
brain cells, loss of concentration and memory, smell, and the lure of moving on to stronger
"drugs. An African American youth said: "Every time we bring up the subject of Marijuana, it
makes those who smoke it-defensive, and they get mad when... I say things like it makes
you forget things and affects your meMory.A lot of people get angry because they don't
want to admit to that."An American Indian youth noted that"People who smoke it look
lazy." A Chicano/Latino youth said: "It'll control you.You won't care aboUt nothing else,"
and another added: "It's bad because it will make you crazy."

A few youths said they liked smoking marijuana or that it was good for you.A few noted the
public debate over medical uses for marijuana. Said a Hrnong youth: 'What I heard on the
news is that marijuana is good foi people-too, for health reasons.There is a Marijuana
clinic somewhere in California."
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Influences
Most of the discussion about what influences young people to smoke marijuana concerned the
role of family and parents. Peer influence was brought up on several occasions but never led to
further comments or explanation.

Several young people specifically mentioned the desire to abide by their parents' wishes as an
important influence.An American Indian youth explained why he no longer uses marijuana:
"I used, but my mom doesn't want me to. I don't do it anymore."A Chicano/Latino youth
said: "I respect them and their opinions."An African American focus group member said:
"I respect their opinions, that's why I don't do it," and another added: "No matter where I
am, if my mom tells me not to do it, I wouldn't do it."

Several young people pointed out that there are parents, including their own, who use marijuana.
These parents, they seemed to be saying, were leading by example, were modeling marijuana use,
and had lost the leverage and credibility needed to convince the children to avoid it.This
sentiment came out most clearly in the African American focus groups. One youth noted:
"My dad still does It.."Another said: "They (my parents) do it every other day. So, my dad
doesn't care about it," and another added: "If I were to do it, my mom, she'wouldn't care
because she tried it too." One youth said his parents thought marijuana was good.Another
youth explained: "A lot of parents smoke it with their kids, because some of them rather do
it with their kids than let them do it in the streets with others."

4 6
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VIOLENCE

The Minnesota Student Survey asked several questions about experiences of threats or violence

at school and about carrying weapons onto school property.

Safety Concerns at School
Students of color were less likely' than White students to feel that their neighborhoods and
schools wer:e safe.They also reported that they were more often the victims of violent behavior
at school and more often stayed away from school because of safety concerns.

Fifteen percent of Chicano/Latino 6th graders reported that someone had threatened or injured
them with a weapon (e.g. gun, knife, club) oh school property in the past year, compared to 7
percent of White 6th graders. Similarly, 20 percent of Chicano/Latino 9th graders had been
threatened or injured with a weapon on school property compared to 7 percent of white 9th
'graders. (FigUre 6A)
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Figure 6A
Percent who were threatened or injured with a weapon
on school property in past year
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Figure 6-8
Percent of ninth graders threatened or injured
with weapon at school in past year, by region
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Boys were generally twice as likely as girls to report
they had been threatened or injured,with a weapOn at-
school. Excepi for American Indians, students of color
in Greater Minnesota were much more likely to
report being threatened or injured at school than
students of color in MinneapolisSt. Paul or in the
metro suburbs. Among .9th graders, 3 I percent of
African American and 25 percent of Chicano/Latino
students living in Greater Minnesota reported being
threatened or.injured with a weapon at school.Among
White students there were no regional differences.
(Figure 6B)

For some' students, worries about safety and violence
became so serious that they did not go to school.
Twelve percent of Chicano/Latino 9th graders and 10
percent of African American 9th graders reported
missing,at least one day of school in the past month
because they felt unsafe at school or on the way to or,
from school.At the same time, 4 percent of White 9th
graders missed school for safety reasons. (Figure 6C)

Figure 6C
Percent who missed one or more days of school
in past month because they felt unsafe
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Carrying Weapons to School
An alarmingly high number of young peopleI2 percent Of 9th graders-and 8 percent of 12th
gradersindicated they ha'd carried a weapon on school proPerty at least once in the previous
month. bnethird of those who had brought, weapons to school indicated that they had carried
.a gun on school property at least once during theprevious month.A1Most all youths who
brought a gun on school property had brought other kinds of weapons as well.

Bringing weapons onto school property' peaked in the 9th grade for all racial/ethnic groups.

Among 9th graders, 28 percent of Chicano/Latino students, 23 percent of-American Indian
students, and 22'percent of African American students reported carrying a weapon on school
property at some time during the month. Carrying weapons'was lowest arriong Asian and White
student% though still disturbingly high. (Figure 6-0)

Boys were two to.six times more likely than girls to carry weapons. For African American,Asian
and Chicano/Latino studenis, carrying weapons-was much more.common among those living in
.Greater Minnesota than in MinneapolisSt Paul or the metro suburbs.American.Indian students
living in Minneapolis and St Paul, however, were more likely tocarry weapons than:those living

in the rest of the state.
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Figure 6-D
Percent carrying weapon on school property
one or more times in past month
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Hitting or Beating Up Another Person
While the survey asked several questions on whether youths had been victims of violence or felt
safe at school, it included only one question directly related to engaging in an act of violence
against another: "During the last 12 months, how often have you hit or beat up another
person?" The question did not distinguish between ordinary fights and one-sided assaults.

At each grade level, involvement in hitting or beating up someone was greater among African
American,American Indian and Chicano/Latino students and lowest among Asian and White

students. Onethird (32%) of African American 6th graders said they had hit or beaten up
another person on at least three occasions in the past year, compared to 13 percent of Asian
and White 6th graders. Engaging in such behavior declined sharply by 12th grade in all racial/ethnic

groups. (Figure 6E)

Boys were much more likely than girls to be involved in hitting or beating up someone. In most
communities of color, except the American Indian cornmunity, such behavior occurred slightly
more often in Greater Minnesota than in the rest of the state.
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Figure 6E
Percent who hit or beat up someone else
three or more times in last 12 months
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Focus Groups:

Young People Discuss Preventing Violence
"It will alwayt be this way forever."

Despite this somber assessment by one youth, adolescents participating in the focus groups had
many suggestions for preventing or minimizing violent behavior.

In one of the African American focus groups, discussion quickly turned to improving education
and schools.as a way to help young people stay out of trouble. Of particular concern was the
way students are treated. One youth said: 'There are a lot of negative teachers. If you're in
the hall way, they'd ask what you're doing.They think you're good for nothing anyway.
Stop trying to make the schools look like Prisons."Another added: "[Our] schools are not
suited to deal with us.They don't know what our needs are.They don't look at us as they
need to educate us. It's more like how can we Contain them until they gradUate. Gotta
make schools more interesting." Several youth echoed the call to make school more
interesting and to stop'teaching the same thing over and over again.

One of the most often mentioned suggestions was to have more community programs and
recreation centers for young people.An African Anlerican youth from St. Paul said: "I don't
think I would build a new place. I think I would add on to things like here at Inner City
Youth League where kids' already come... I'd make it more jazzy, something for kids to do
after school so that their minds Won't even be on violence and things like that."
Others added:

"I'll build a recreation center where little kids can come and eat breakfast, lunch
and dinner-everyday." [African American]

"I'd make q health center to keep all the kids off the streets." [African American]

"Peer mediation"[Chicano/LatinO]

"I'd haye a counseling center where girls can get help that they need and if you
need a job, you can get tt. I would have a lot of programs for the kids because if
we don't do it when they're young, When you're 25, you're set if you don't have
anything." [African American]

"[I'd] make safe places for young people trying to get away from gangs or abuse."
[White]

Several young people called for programs or activities that teach explicitly about the impact of
violence and the need to stop it. One Chicano/Latino youth said: "ffe should] bring together
families and kids and teach them about the effects of violence in the community and do
advertising on TV about them."Another Chicano/Latino youth also urged a visible, high profile
campaign: 'Work with youth, make signs and advertisements that violence could bring an
end to your life."

Some youths spoke about the influence of respector lack of respecton violence. "Violence
is over respect and jealousy," said one African American youth, "that's how it gets
started." Another felt the community needed to repair the damageincluding loss of
respectcaused by slavery and its aftermath: "Slavery is still alive, and I don't care what
anyone says.They took our history, culture, so respect is gone. I gotta get that back."An
American Indian youth suggested "Getting a whole bunch of people together and have
them learn to respect one another."

Getting It All Together: The Health and Well-Being of Minnesota's Youth
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A small number of focus group participants spoke of violence as being embedded in American
culture, particularly in institutions like the military and police.An African American youth put it
succinctly: "It is an American tradition to use violence to get power:"Another added:'
"They're always saying why is the African American community so violent.Well, they're the
teachers of violence.This is nothing new to them."A white.youth felt that "As long as there
is a military and a police, there is going to be violence, especially if you don't look iike.
them."

Only two or three focus group participants suggested longer prison sentences for drug dealers
or more police raids as a solution to violence.

6 2
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Sexuality and Health

Extent. of Sexual Activity

N'early one of every six 9th graders (15%) participating in the Minnesota Student Survey and
N one of every two 12th graders (45%) reported that they had engaged in sexual intercourse

at least three times.Among 9th graders, 42 percent of African American students and 38 percent,
of Chicano/Latino students reported being sexually active. By, 12th grade, nearly,two7-thirds'
(62%) of African American and American-Indian students, over half (53%) of Chicano/Latino
students, and nearly half (45%) of White students were sexually active.Asian students had the,
lowest rate of sexual involvement among.12th gradersless than onethird (30 percent) had
engaged in sexual intercourse at least three times. (Figure 7A)

In each community of color, 9th grade boys were considerably More likely to report being
sexually active than 9th grade girls. By their senior year, there was no clear patternin some
communities, boys were slightly more likely to be sexually active, while' in other CoMmunities,

girls were more often sexually active.

-
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Figure 7A
Percent who have had-sexual intercourse
three Or more times in their lifetiine
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Pregnancy
Many high school girls reported that they had become pregnant at least once. Pregnancy rates
were highest in the African American,American Indian and Chicano/Latino communities. One in
ten African American 9th grade girls (10%) and one in five 12th grade girls (21%) had been
pregnant at least once. Some pregnant girls and teenage mothers drop out of schoolat least
temporarily.The survey therefore may underestimate the number of girls who are becoming
pregnant in the youth population. (Figure 7B)
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Figure 7B
Percent of girls who have been pregnant
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Sexually Transtnitted Diseases
The number of youths who reported having ever had a sexually transmitted
disease (STD) was fairly low.About two percent of all 9th graders and 12th
-graders indicated they had been told by a doctor or nurse that they had
contracted a sexually transmitted disease such as genital herpes, chlamydia,

syphilis or gonorrhea.The highest STD rate occurred among African
American youth -- 12 percent of African American high school seniors said
they had been told they had contracted a sexually transmitted disease.

(Table 7-1)

Table 7-1:
Percent Who Had Contracted
a Sexually Transmitted Disease

Racial/ethnic group_ 9thsGrade 12th Grade

African American 5% 12%

American Indian 3% 6%

Asian 4% 3% -

Chicano/Latino 5/0 . 6% .

White - 2% 2%

Unprotected Sex
In each racial/ethnic group, only about half of sexually actiVe students reported that they talked
with each of their sexual partners abOut protecting themselves from HIV/AIDS and sexually
transmitted diseases.Among 9th graders,African American students were slightly more likely to

talk about these precautions thin students from other racial/ethnic groups. Fiftyfive-percent of
sexually active African American 9th graders talked "at least once with every partner" about
protecting themselves compared with 44 percent of sexually active White students and 42

percent of sexually active Asian students.

Condoms were by far the Most commonly used form of protection.Sixtynine percent of
sexually active 9th graders and 60 percent of 12th graders reported using condoms the last time
they had sexual intercourse. Birth control .pills Were also fairly popular, especially among high
school seniors. Some students used More than one method. However, substantial numbers of
students,said they used ``withdrawal," which is an ineffective way to prevent pregnancy and

offers no protection against STDs. In addition; 19 percent of sexually active 9th graders and
13 percent of 12th graders used no method at all either to prevent pregnancy or STDs.There
were few significant differences among racial/ethnic groups in the kihd of protection used.
Ninthgrade sexually active Asian students were the least likely to report using any kind of

protection. (Table 7-2)

Table 7-2:
Methods Used by Sexually Active Students To Prevent Pregnancy or STDs
at Time of Last Sexual Intercourse

African American
Method American Indian Asian

Chicano/
Latino White

Condoms 78% 68% 61% 71% 70%

Birth control pilli 20% 23% 1.3% 22% 19%

9th Withdrawal . 10% 13% , 14%. 13% 13%

Some other method 4% 5% 7% 6% 4%

No method was used 15% 21% 28% 16% 1'9%

Condoms 67% 59% 61% 63% 60%

Birth conirol pills 25%. 32% 24% 29% . 34%

12th Withdrawal- 12% 17% 22% 15% 19%

Some other method 7% 7% 8% fi% 5%

No method was used 19% 17%, 18% I 7% 130(0

Source: Minnesota Student Survey-1995
Note:Percentages add up to more than 100 percent since more than one response may have been given.
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Focus Groups:

Young People Discuss Pregnancy and STDs
Adolescents in the focus groups generally thought that children should be taught about sex
education, pregnancy prevention and STD prevention as soon as they are able to ask questions
about the subject and comprehend information.Ten or eleven years of age were common
suggestions, but some youth thought teaching could start much earlier.An American Indian youth
said: "I think it's best to teach them when they're yoUng so that they know that it's their
body and no one can do anything."A Chicano/Latino youth suggested 10 years of age:
"I would say Ill,' because they would be able to undeistand and not laugh about it or be
too embarrassed." Many youths argued that it depended*on the maturity of the child:
"It depends on the Child, because you might have someone who can understand but
another child who is noteven at that level yet."

A plea for early education came in'another farm from young people who had entered into
sexual activity without learning much about it.An African American youth recalled: "My mom
didn't start telling me about sex until she knew I was having it"Anotheradded: "I didn't
have nobody teaching me until I was already old and I was already-having sex."

Mothers, fathers, brothers, sisters, grandmothers, health classes, school programs, recreation

programs, community centers and peers were all suggested by different youths as the best
teachers for these issues.An African American youth described a recreation center that shows
slides about STDs that made a strong impression.A Hmong youth'suggested her grandmother

and said: "I just want her to teach me because she won't go and tell my parents."A white
youth noted that "You'll always listen to soMeone when they're around your age."

Hmong youth-made an impassioned plea for parents to be more involved in educating their
children as the Hmong community adapts to life in America:Some also suggested that the
younger generation may have to lead the way.Their remarks could be taken to heart by
members of every racial/ethnic group:

"Parents should educate the kids. Parents should face the fact that they
don't want the kids to go through it, so they don't want to talk about it.
But they don't know that the kids know way more than they think. If
they talk to the kids about it, maybe the kids will feel more comfortable
talking about it."

I "They just say 'No, don't do it"They never say "Use protection." They,
just don't want to talk about it... A loi of teenage girls just nin away
and get married *they get pregnant.They don't want tO tell their
parents about itAnd they're afraid of what their parents are going to
say. les embarrassing to them."

"It's embarrassing. In our cuhure, it is. Our generation, maybe in the
future we'll be comfortable telling our kids what to dO."
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A Chicano/Latino yopth pointed out another kind of cultural clash that needs to be dealt with
in a sensitive way if pievention efforts are to be stitcessful: "It's different, because in-my
community, they teach us thot sex is in marriage, but here, they talk about having sex
before marriage. It seems that here it's OK for people to have sex before marricige."

Many youths had ideas for ictivities or program's to help prevent pregnancies and STDs. Some
urged teaching and support prOgrami that go beneath-the surface and delve into the deeper
issuei that young people are facing.An American Indian youth Said: "I,think you should try to.
see what her problerni are and then try tO support her.Then you can start getting to the
real problems."A Hmong giritold about a.program at school that was very helpful to her:
"At our school, we 'have an Asian group. An Asian lady came in and talked about
protection, and since we're- all girls we talk to her and we tell her all our problems:We
feel cOrnfortable."

Other youth thought that having more opportunities and activities would be helpful.An African
American youth saitl:."If young people are busY, they might not want to have seX."Another
explained: "I would start up a program where you that were-sexually active could come

. and We Would gO on field trips, like,horseback riding; that we don't really have a chance
[to dol. So when they deCide to have sex,ihey might think twiCe.".

Another suggestion made by several youth wai to have teachings and discussions from Peers
and other who hive firsthand knowledge of.the effects of unprotected sex:For example, an
African American youth suggested that community centers could .",have people-in there who
haye diseases so they can tell others what it'i like."A white youth suggested that parents
could meet with and learn from their peers: "I'd deYelop a community gathering like once
every other-week ,and have everyone share examples of how to let your children know
about what.they can do to prevent diseases."

. .

Amid all the ideas;there were iome.yoUth who felt it would be very'difficult to Prevent
:pregnancies and STDs:An African American youth stated simply:."There is rui way to do that!'
Another explained: "If you got a young girl and an older man, there ain't. no The
'guy wouldn't want to use condoms, so she's going to get diseases."

57

Getting It All Together: The Health and Well-Being of Minnesota's Youth

"At our school, we

have an Asian group.

An Asian lady came in

and talked-about .

protection, and since

,we're all girls we talk

to her and we tell her

ail our problemi.We

feel comfortable."

43 ,



ACCESS TO HEALTH CARE

Frequency of Physical Exams

M
ore than half of the students participating in the Minnesota Student Survey reported that
they had not had a physical exam in the previous 12 months, and about one in five said

that they had not had a physical in the past three years. Figure 8A indicates that there were
not substantial differences between different racial/ethnic groups with respect to physical exams.
However, the survey did not provide any information regarding access to care for illnesses,and
injuries or accesi to mental health care.

Figure 8A
Percent who have not had physical exam
in past three years
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Focus Group Discussion of Health Care
About 30 percent of the youth participating in the focus groups said they had not received
medical care in more than two years, primarily because they had not been sick or at least sick
enough to visit a clinic. Several Hmong youth said they did not want to visit a doctor unless it
was absolutely necessary and that they preferred ordinary home remedies. One youth said:
"I like the way we use herbs because I'm not 100% sure we heed pills.We can use it
ourselves instead of going to the clinic all the time and paying hundreds of dollars."
Other young people of color also expressed an interest in traditional medicine:

"My grandma is a medicine woman. She gives me bare roots."

"Curanderismothings that come from the Earth can cure ybu.."

More than half of the focus group youth were receiving Medical Assistance. Paying for care was

an obstacle for several youth who did not have MA. Some said their family paid cash for sliding
fee care at a community clinic, and others were going without care:

"(I went to a] community clinic before, but now I just don't have anything at all,
so !Just don't go."

'We don't have insurance, so I Just go when it's absolutely necessary

"I'm kind of scared, having no insurance. Some places charge so much for their
stufr

Youth mentioned receiving health care at such-culturally specific clinics as the West Side Health
Center (where Chicano/Latino youth appreciated the Spanish-speaking staff and said it helped
them to 'relax), Model Cities Health Center, Pilot City Health Center, the Hmong Clinic, and the
Indian Health Board. School-based clinics provided care for several youths.Teen health,clinics
'were also an important source of care, although two young people exp.ressed frustration about
difficulties getting in for appointments quickly.

Adolescents from both Minneapolis and St. Paul who had contracted a sexually transmitted
disease frequently went to the Red Door Clinic in Minneapolis for testing and treatment, even
when they had other health care providers.They said that the medical personnel at the clinic
"knew how to talk to us" and they'appreciated the confidentiality provided by the clinic.
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Populations of Color in Minnesota: Health Status Report, 1997

(Published jointly with the:Minnesota Department of Health)

Prenatal Care among Southeast Asian Women in Saint Paul and MPLS, January 1997

Resiliency and Risk Arra:1g Young People of Coldr,_March 1994

Prenatal Care Among Hispanic Women in St. Paul, February, 1991

The Next Generation: The Health and Well-being ofYoung People of Color in the TWin Cities,

fanuary, 1990,1reprinted October, 1992

Hunger &Poverty Issues

Minnesota Food Shelf Use Statistics in 1997, February 1998

Hunger Still Hurts:A Survey of Food Shelves and OnSite Meals Programs in Minnesota,

July 1996

Bitter Sugar: Migrant Farmworker Nutrition and AccesS to Services in Minnesota,

January 1996

The Food Stamp Program in Minnesota: Barriers to Participation and Outreach,Strategies;

March 1994

Demographics

Racial 'Disparities in Home Ownership in Minnesota and the Twin Cities 1997

(Published-jointly with the Roy Wilkins Center-fôr Human Relations and Social Justice;
University of Minnesota).

Mihneapdlis PUblic Schaol Neighborhood Student Data: 1995-96; December 1996

Trends in Northeast Minneapolis 1980-1990, SePtember 1995

The WelAbeing of American Indian 'Children in' MN: ECOnomic Conditions, May, 1994

Profi/es of Change: Communities of Color in the Twin Cities Area, August, 1993

Trends iri.Near-North Minneapolis J98021990: 199j

Minnesota CoUnty Poverty and Housing 'Statistics, 1-980- 1990, Septe'rnber, 1992

Hidden Dreams, Hidden Liyes: New Hispanic Immigrants in-Minnesota, September 1492..

62
Getting It All Together: The Health and Well-Being of Minnesota's Youth



s

U.S. Department of Education ,
Office of Educational Research and Improvement (QERI)

National Library of Education (NLE)
Educational Resources Information Center (ERIC)

REPRODUCTION RELEASE
(Specific Document)

OCUMENT IDENTIFICATION:

ERIC
ACQ: PIR

000 3 02 2.5

Getting It All Together: The Health and WellBeing of Minnesota's Youth.

uttior(s): The Urban Coalition

4rporate Source:
The Urban Coalition

(orincioal author: Peter Rode)

Publication Date:
August, 1998

'REPRODUCTION RELEASE:
in order to disseminate as widely as possible timely and significant materials of interest to the educational community, documents announced in the

mânthly abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche, reproduced paper copy,
-and.electronic media, and sold through the ERIC Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if
..-reprOduction release is granted, one of the following notices is affixed to the document.

*: If permission is granted to reproduce and disseminate the identified document, please CHECK ONE of the following three options and sign at the bottom
the page.

The sample sticker shown below will be
Waked to aM Level 1 documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS

BEEN GRANTED BY

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

Level 1

1

[z]
;Check here tor Level I release. permitting reproduction
end dissemination in nicrokhe or Ober ERIC wchlvel

media (19.. electronic) mkt paper copy

The sample sticker shown below will be
skied to all Level 2A documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN

MICROFICHE. AND IN ELECTRONIC MEDIA
FOR ERIC COLLECTION SUBSCRIBERS ONLY,

HAS BEEN GRANTED BY

2A

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

Level 2A

1

Check here for Level 2A Meese, permitting reproduction
and dissemination In microfiche and in electronk media

kr ERIC archival colectice subschbers onty

The simple sticker shown below wi be
affixed to ell Level 2B doctxnents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN

MICROFICHE ONLY HAS BEEN GRANTED BY

2B

\O

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

Level 2B

LI
Chock here tor Level 213 release. permitIng

reproduction end dissemination in microfiche oNy

Documents wil be processed as Iriketed proAded reproducdon quality pemits.
11 permission ici reproduce Is granted. but no box le checked. documents WI be processed et Level 1.

I hereby grant to the Educatictial Resources Informabon Center (ERIC) nonexdusive permission to reproduce and disseminate this document
as indicated above. Reproducbdn from the ERIC microfiche or elecbunic media by persons other than ERIC employees and its system
contractors requires perrnissbn from the copyright holder. Exception is made for non-pmfit reproductiorr by libraries and other service agencies
to satisfy information needs of educators in response to discrete inquiries.

s'ang_siZe-C?,
Sign
here,4
please

tA r baY 04? 0),
.26lo btrAversify Ave 47-01, 51-, ea).4R, t.11155111 "Mitts:a,

Printed Nwne/Positionfilds:

P-TEg PoP E PG-SEARCH -PhgECTog
Mire:PIZ) 34ig "g55D FAt la) 318--...s33

e m70.07 Dal;-ra,. ? 7



III. DOCUMENT AVAILABILI1Y INFORMATION (FROM NON-ERIC SOURCE):
If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of the document from another source, pleaseprovide the following information regarding the availability of the document. (ERIC will not announce a document unless it is publiclyavailable, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are significantly morestringent for documents that cannot be made available through EDRS.) 1044-r-o-r-s t-a

Publisher/Distributor

\oqr. C a 1

Address: lo l.ty.C(\ver5i.-tLy 4-ve. (A), Svci-te
S 1\) s s 1 0-1

Price:

op , 1 1'1 Cl eks-

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:
If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name andaddress:

Name:

Address:

V. WHERE TO SEND THIS FORM:

Send this form to the following ERIC Clearinghouse:

ERIC Clearinghouse on Urban Education
Box 40, Teachers College

Columbia University
New York, NY 10027

However, if solicited by the ERIC Facility, or if making an unsolicited contribution to ERIC, return this form (and the document beingcontributed) to:

EFF-088 (Rev. 9/97)


